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RURAL CELLULAR CORPORATION

3905 Dakota Street SW o P.O. Box 2000
Alexandria, MN 56308-2000
320.808.2317 o Fax: 320.808.2120
htw://www.reewireless.com

Fax Cover Sheet

DATE: TIME:
TO: DAVID SIEHL TITLE:
COMPANY: FCC FAX: 202-418-8188

FROM: KRISTEN MCCABE 320.808.2317 kristenjm@rccw.com

RE: RCC ATLANTIC 911 TRANSITION REPORT
cceC:

Number of pages including cover sheet: 4

MESSAGE:

The information contained in this facsimile message is privileged and confidential and is intended only for
the use of the individual/entity named. Any dissemination of this communication by anyone besides the
intendad recipient is swrictly prohibited. If you have received this communication ir arror, please notify us
immediately by relephone and retwurn the original message to us by mail at the above address. Thank you.

rai
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Note: This is a sample

emplate, it ls not
an OMB approved
form.

Universal 911 Dlaling- Firsc Transitlon Repont

Please read Instructions before completing
Secdon 1

Carrler Identlfication Information QCC/ H’\QW\'\CI j\_\f\(‘_

Parent Company Name

_ Ruval Cellulae Coypovafiow
ervice Provider Name '
Cellulav Owne

Company Address, City, State, Zip

O Box 2000
ALMROVSy Ay MN SL303

Service Provider Type Wireiess Wireling

Re, Adlowtic wAC

Name(s) of Wireless License Holder(s)

___ S\-ac\; Peleveon
w290 - @D - 241A
220 - Q0&- 2120

Contact Tel #

Fax #
___Slaeyvp@ycew. Cown
Sectlon 2

| Local Area 911 Implementation
List al| indlvidual local areas covered by shis report (e.g., Lee County, Virginlal:

rﬁﬂMlHW‘\ NY
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(3) For each area lisied abave, identdfy the emergency response peint to which 911 calls wilf be routed.

Olg-<L2-0412  NY Srobe Police

{b) For sach araa listed above, provide detalls of the carrler's pragress In completing :ranshtlon and othar work necessary o route 211 aalb to
the Identifled emergancy response point.

Complete

{¢) For cach area lsted above, provide the date or projected date that transition to the 911 abbrevisted dlallng code whi be completed.

CorA plet<

Section J
511 Implemencaation Problems
{a) Describe any problems the reporting :arrler has encountered In Icentlfylng 931 number call routing poins.  Describe any other operational

orablams carrier has experienced during the inidal transition stages.

NONE-

{b) Where she reporting carrler has experlenced 911 Implemencation problems, describe any effores rhe carrler has made to coordinate with
public safery agencles and state and iocal sutherites.

NINE.
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-

Section 4
Certlficadon - Tobe signed by an authorized representadve of the raporting estity

| certlfy that | am an zutherized representative of the shove-nimed ra;ertfnz entity, that | have examined the foregoing reportand o
the best of my kmowledge, information and bellef, all statames of fact conined In this farm are grue nd acaurate statements of the
_ affales of the sbove-named company,

1 certify that | am an authorized represemative of the sbova-namad reporting entlty, that | have examined the foregelng report 3nd
the best of mry knowledge, Information and bellef, 2i) statements of fact contained In this form are true and tha the reporgng entty has
completed ghe steps necessary to properly taute 911 emergency calls I the localities covared by the report.as of .

Simamure ‘ el
Printad name of autherized representative W Ej LE \/ E RH’(‘( LTZ,

e LXECuTIVE VicE PREIIDENT

Date 5[51/01

This Ming Is: X origina! flling T revised fling

PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN 8E PUNISHED 8Y FINE OR [MPRISONMENT UNDER
TITLE 15 OF THE UNJTED STATES CODE, 18 U.5.C. §1001.



